ﬁﬁ%‘a REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

)
3 3 OF A POLITICAL COMMITTEE
K—i@:

< State Form 4606 {R13/11-05)
L Indiana Election Commission (IC 3-9-5-14)

Summary Sheet
FILE NUMBER

TOTAL PAGES iIN ENTIRE CFA-4 REPORT -

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on his form. For
assistance in completing this form, see instructions on the reverse side.

IS THIS AN AMENDMENT? [ Yes No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Sfafement of Organization) Ij Check if thls Is a new pame
Brad for City Council Committee
2. Acronym of Abbreviated Name (i any) 3. Committee Telephone Number
( 317 , 538-1684

4. Mailing Address (address where alf campaign finance correspondence is received) ' Check if this is a new address
13142 Oazakford Trail
5. City, State, ZIP Code 6. Parly Affiliation (if appficable)
Fishers, IN 46037 Republican

CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Brad DeReamer Republican
9. Office Sought (Include district number, if any. Not required for exploratory commities.) 10. County of Residence

Fishers City Council NE District Hamilton
TYPE OF REPORT :

] CONVENTION CANDIDATES ONLY
Check one:

[3 sre-convention

[[3 Post-Convention

11. Check one:
Pre-Pamary ] PreEtection [ ] Annual {_] Nomination [_] Other

[ FinaYDisbands Commites iines 18, 79, and 20 must be 0 [ Oulgoing Treasurer fvitin 10 days amend Statement of Organizalion)

12. Reporting Period: COLUMN A COLUMN B

From: January 1, 2015 . Through: April 10, 2015 This Perfod Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

303.24 [ 3
303.24

14. Cash on hand and Invesiments January 1, current year.
CONTRIBUTIONS AND RECEIPTS |
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized {use Schedule A) 0.00

0.00

15b. Unitemized 1,775.00 1,775.00

15¢. Add lines 15a and 15b in both columns SUBTOTAL 1,775.00 1,775.00

8. Add lines 13 and 15¢ in Column A and lines 14 and 15cn Golumn B TOTAL 2,078.24 2,078.24
DENDITUR

{Note: These amounts include in-kind expenditures and loan repayments.)

17a. llemized {use Schedule B) (Public Question: use Schedule C) 7686.50 786.50
17b. Unitlemized 0.00 0.00
17¢. Add tines 17a and 17b in both columas SUBTOTAL 786.50 786.50
18. Cash on hand and investments at close of this reporting period (sublract 17¢ from 16 in both colurns) TOTAL 1,291.74 1,291.74
19, Debis OWED BY the committee (use Schedule D) 6.100.0-
20. Debts OWED TO the commilttee (use Schedule E)

FOR OFFICE USE ONLY
OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE.

Title Date
Treasurer April 11, 2015

22l ol ddy o

Date S

April 11, 2015 ARSI S
sala or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly
rson who fails fo file a2 complele of accurale report as required by the Indiana
and may be subject to chil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-94- 18}




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

e Forn et isizgy CMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-9-5-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER '
BELACK INK aff information on this schedula. For assistance in completing this schedule, see instructions on the reverse : SRR
side. This schedule is used lo document confributions and receipts totaled on ITEM 15a of the Summary Sheel. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reguiar party comimittea), All cumulative receipls, (such as loan proceeds and repayments, refunds,
rehales, rewns of depost, proceeds from sales, interest or other income) OVER $100 per conlributor, within a calendar
year, MUST be Remized on this schedule (over $200 if raquiar pary committes). A contrbufor's ocoupation is requited if an 1 1
individuat makes atjeast $1,000 in confributions during the calendar year, Qthenvise, this is optional. Page of

CONTRIBUTOR'S FULL NAME AND QCGUPATION TYPE OF GONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED

{street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:

[} Direct
[} In-Kind (describe)

Qther Receipts:

7 tnterest [] toan
F1 Misc. gspecin)

Contritritor's Occupation (f roqmsred)

2, Contributions:
I3 Direct
1 in-Kind (deserive)

Other Recsipis;

7 tnterest [ Loan
I} Misc. (spaciiy)

Contributor's Occupation (requied)

3 Contributions:
7 owect

1 tn-ind (describe)

Other Receipts:

[ tterest [] toan
L3 Misc. (specity)

Contribitor's Occupation (7 reguired]

4, Contributions:
7 Direat

[ m-king (deseribe)

Other Receipts:

] tterest ] toan
] Misc. (specity)

Conbributor’s Oceupation (# required]

5. Contributions:
1 oirect
1 tn-Kind (ddescribe)

Other Recelpts:
L__i interest E] Loan

£ wmisc. (specify

Contribitor's Occupation (Frequied)

SUBTOTAL THIS PAGE OF SGHEDULE A | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet)




(4%, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)
f’“"-- D) o i MITTEE CONTRIBUTIONS BY CORPORATIONS

@ Indiana Electon Comrmission (G 3.9-6-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDBULE. Please type o print legibly IN FILE NUMBER
BLACK INK all informalion on this schedide. Fos assistance In completing this schedule, see instructions on the reverse side. This )
schedule is used to document contribulions and receipls folaled on ITEM 153 of the Summary Shest. Afl cumulative contributions -

fromn corporations OVER $100 per confributor, within a calendar year MUST be itemized on this schedule {over $200, if regular
party committee). All comulative recelpls, (uch as foan proceeds and repayments, refunds, rebales, relums of deposil, proceeds
frorm sales, interest or olher income) OVER $100 per contributor, within a calendar year, MUST be itemized on this schedufe fover
$200 if regular parly commiltee).

Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUNMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE i RECEWED
{street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:
Direct

[ 1n-Kind (dascriss}

Other Recelpls:

] interest 1:1 Loan
] wisc. (specify)

2. Contributions:
(3 pirect
[ in-Kind {descrive)

Other Receipls.
3 tnterest [} Loan
3 wisc. (specity

3 Conliibutions:
3 oirect

[ tn-Kind {describe)

Qlher Recelpts:

1 wterest { ] Loan
1 wisc, tspacity)

4, Contributions:
{1 Direct

[ in-Kind {describe)

Other Receipis:
1 tnterest ] Loan
[F mise. (specify)

5. Contributions:
1 Direct

[3 In-Kind (describe)

Other Recelpts:

I} interest {] Loan
1 Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

StoFom G D, CONTRIBUTIONS BY
Indiana Election Gommission (IC 3-9-5-14} LABOR ORGANIZATIONS

itemized Contributio

ns and Other Receipts
. FILE NUMBER '

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print :
legibly IN BLACK INK &ll information on this schedule. For assislance in completing this schedule, see instructions on the =
revesse side. This schedule Is used o document contibutions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from labor organizations OVER $100 per conliibutor, within a calendar year MUST be ifemized on this
schedule {over $200, if regular parly commitieg), Al cumulative recelpls, (such as loan proceeds and repayments, refunds,
rebales, relurns of deposit, procecd’s from sales, interest or other ncome) OVER $180 per contribidor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular parly committes).

Page of

CONTRIBUTOR’S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN 8 DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE |__RECEIVED

{street, number, cily, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:

[ birect

[ in-Kind (dlescribe)

Olher Receipls:

[] wterest {1 oan
[ wisc. (speciy)

2 Contributions:
[ oirect

O in-Kind (describe}

Qther Receipls:

|:| Interast D Loan
[ wisc. gspecify)

3 Contributions:
] oirect

[ n-Kind (describe}

Other Receipls:

|:| Interest l:] Loan
[ wmisc. fspeciiy}

4. Contributions:
7] Direct

{1 in-Kind (describe)

Other Receipts:!

E] interest [ ] Loan
D Misc. {specify}

5, Contributions:
] oireat

I} In-Kind (describe)

Other Receipls:

1 mterest [J Loan
[ misc. gspecity)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enfer fotal on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

oo, T TES CONTRIBUTIONS BY
Indana Election Commission (C.3:9.5-14) POLITICAL ACTION COMMITTEES

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please fyps or FILE NUMBER
print legibly IN BLACK INK !l information on this schedule. For assistance in completing this schedule, see instructions on the
teverse sida. This scheduls is used to document contributions and recelpts lotaled on ITEM 163 of the Summary Sheel. M
curaulative conlributions from political action committess OVER $100 per coalributor, within a calendar year MUST be itemfzed on
this schedule {over $200, if reguiar party commitee). A transfers-in and in-ind contributions regardless of amount from palitical
action committees MUST be ftemized on this schedule. All cumulative receipls, {such as ban proceeds and repayments, 1efunds,
rebatos, returns of deposit, proceeds from safes, interest o other income) QVER $100 per contributor, within a calendar year,
MUST be itemized on ihis schedule fover $200if reguiar party committes), Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1 Contributions:
] oirect

[ in-Kind (describe)

Other Receipts.
O mterest T Loan
{71 Misc. specity)

2, Contributions:
[} Direct

3 tn-Kind (deseribe}

Other Receipls:

D Interest D Loan
[ Misc. (specify)

3 Conlributions:
O oirect

3 in-Kind (describe)

Other Receipts:

] Interest [] Loan
3 Misc. (specity)

4, Contributions:
1 birect

[ in-Kind describe}

Other Receiplis:

D Interest B toan
O Misc. (specifiy

5. Contributions:
[ pirect
[} In-Kind {descibe)

Olher Recelpis:

7 wterest [ Loen
[J misc. specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | § 0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY $
{Enter total on ITEM 15a of the Summary Sheet}




P REPORT OF RECEIPTS AND EXPENDITURES CFA-4 SCHEDU LE A..5)
GRER (

o e CONTRIBUTIONS BY
35 M/‘.fo Indiana Election Commission (IC 3-9-5-14) OTH ER ORG ANIZAT'ONS

ltemized Contributions and Other Receipts _

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR ORGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SGHEDULE. Please Yype of piint legibly IN BLACK INK
infermation on this schedule. For assislance in completing this schedale, see nslruckons on the raverss side. This schedule is used [o
document conlibutions and recaipls totaled on [TEM 152 of the Summary Sheel. All cumulative conlribulions from other entities OVER
$100 per conlribulor, wilhin a calendar year MUST be itlemized on this schedule (over 3200, if reguiar parly commities). A% ransfers-n
and in-kind conlributions peaardiess of amount from candidate’s, legistative caucus, and regular party committees MUST be flemized on
1his schedue. Al curmutalive recelpls, fsuch as foan proceeds and repayments, refunds, rebales, relums of depost, proceeds from sales,
inlerest or otfier income) OVER $100 per conlributor, within a calendar year, MUST be itemized on this schedule fover $200 if regular
party commitlee). Page of

_ CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION | COLUMNA | - COLUMNB | DATERECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE | RECEIVED BY

(street, punther, city, stafe, ZIP codej PERIOD YEAR-TQ-DATE
Contribitions:

[ oirect

{1 in-xind (describe)

QOther Recelpts:

E_] fnterest [:] Loan
[3 misc. (specify)

2 "1 Contributions:
] Direct

1 in-Kind (describe}

Other Recelpls:

(7 interest £] toan
D Misc. (specify)

3. Contributions:
i:l Direct

[3 In-Kind {describe)

Other Recelpts:

3 tnterest [ 1 toan
1 wisc. fspecity)

4, Confributions:
Direst

O m-knd (descrive)

Olher Receipts:

[ interest [ Loan
1 misc. specify)

5. Gonlribtions:
{1 Direct
3 in-Kind (describe)

Other Receipts:

|:| Interest Ej Loan
1 Misc. (specity)

SUBTOTAL THIS PAGE OF SCHEDULEA | §  0.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




g, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

3 % OF A POLITICAL COMMITTEE
Q@_ ) St Fom 4605 RIS 1457 ITEMIZED EXPENDITURES
& @5:' Indiana Election Commission {IC 3-0-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK el infermation on this schedule. For assistance In complating this FILE NUMBER

scheduls, see Instniclions on the reverse side. This schedule is used 1o document expenditures lotaled on ITEM 173 of the

Summary Sheet. All cumutative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per

recipient, within a calendar year MUST bg ilemized on this schedule (over $200 if regular party commitieg). All cumulative
expenses, including In-kind, regardiess of amount paid to political committess, (Such as transfers-out from caridate, legisiative

caucys, political action, or regufar party commiftees) MUST be itemized on this schedule.

Page of

"' RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF CXPENDITURE | COLUMN A COLUMN B DATEQE
. {strect, number, city, state, ZIP code} e - o and 7 77| ARQUNT THIS CUMULATIVE |, :

EXPENDITURE

OFFICE SOUGHT (if applicable} | pURPOSE fhe specific) PERIOD YEAR-TO-DATE

7] birect [ tnkind

Printer {7] Payment of Bebt

Sharp Printing Services, Inc {7} Retumed Conlribution
8645 East 116th Street Cloter $588.50 | $588.50 |2/11/2015

Fishers, IN 46038 Pupose:

Code A

1 orect [ InKind

Postage ] Payment of Debt
Post Office [ Returned Conlifbution
Fishers, IN 46038 CH0ther $196.00 | $196.00 |2/11/2015

Purpose:

Code O

B orect O Inking
Bank [ Payment of Debt EB
Ameriana Bank [ Returned Conteution .

2118 Bundy Avenue CJ0ther $2.00 $2.00 F 2615
New Caslle, IN 47362 Purpose:

Code @

oiest [ inKind
] Payment of Debt
71 Retumed Contribution
lother

Pumose:

Code

O [ inkind
[1 Payment of Debt
3 Retumed Contribution
Cother

Purpase:

Code

[Moirect £ nKind
— [3 Payment of Debt
3 Retumed Contribution
[Cother

Purpose:

Code

[ Brect [ tndcnd
{1 Payment of Debt

{7 Retumed Contribubion
[Jother

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | $ 786.50

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY s
{Enter total on ITEM 17a of the Summary Sheet)




7
¥
State Form 4606 (R13/11-05)
'$\“-

T TE

(@, REPORT OF RECEIPTS AND EXPENDITURES
€ : OF A POLITICAL COMMITTEE

Indiana Efection Comemission (iC 3-9-5-14)

INSTRUCTIONS: Please type or prnt legibly IN BLACK INK afl information on this schedule. For assistance in
compleling this schedule, see instructions on the reverse side. All cumutative expenses of iransfers-oul, regardless of
amount pald o politicat committees supporting or opposing a public question, MUST be itemized on his schedule.

Enter Text of Public uastlon

Position: D Supported

RECIPIENT'S NAME AND MAILING ADDRESS

{street, number, city, state, ZIP code)

PUBLIC QUESTION INFORMATION

Type of Question: D Statewlde D Local
[:] Opposod

TYPE OF EXPENDITURE
and
PURPOSE {be specific}

{oweet T} mekind
[] Payment of Debt

[ Retumed Contribution
[ lother

Pupass:

RECIPIENT'S OCCUPATION

(CFA-4 SCHEDULE C)
ITEMIZED EXPENDITURES
For Public Questions

FILE NUMBER

COLUMN A COLUMN B
ATOUNT THIS CUMULATIVE
PERIOD YEAR-TO-DATE

DATE OF
EXPENDITURE

GCode

Ooiect [ iniend
[3 Payment of Debt
] Retamed Contrivution
[Jother

Puipose:

Code

[Morect £ takind
[ Payment of Debt

{7} Retumed Contribution
[ lother

Purpose:

Code

[Jowet LT inKind
1 Payment of Debt
] Retumed Contibution
{Jotker

PLH])O‘.‘:BI

Code

Cloreat £ InKind
[} Payment of Debt
[} Retumed Contibution
Cloter

Pumose:

Code

OOoiet [} InKind
] payment of Debt
{1 Retumed Confribution
Closher

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULEC

$ 0.00

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY

(Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE D)

o L ITICAL COMMITTEE DEBTS OWED BY THIS COMMITTEE

Indiana Election Commission (IC 3-9-5-14)

INSTRUCTIONS: Moase type o print legibly IN BLACK INK all information on this schedule. For assistance in completing this
scheduls, see instructions on the reverse side. List 21l debls and loans, regardless of lhe amounf, OWED BY the commitiee FILE NUMBER
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committes credit
card accounts, eto. List each vendor pald by credit card issuad in the name of the commitlee in the ENDORSER'S golumn. A
lender's oocupation is required if an individual mekes loans of at loast $1,000 during the calendar year, Otheswise, this is oplional.

Page 1 of 1
CREDITOR'S OR LENDER'S NAME EMDORSER'S OR VENDOR'S : AMOUNT P — CUMULATIVE i OUTSTANBING
& MAILING ADDRESS - NAME & MAILING ADDRESS (# any} INCURRED PAID BALANCE THIS
{streat, number, eity, state, ZIP code) (street, mumber, city, state, ZIP code) | NATURE OF DEBT YEAR-TO-DATE PERIOD
Brad DeReamer
13142 Qakford Trail
Fishers, IN 46037 2014 $0.00 $6,100.00
Loans
LENDER'S OCCUPATION:
{ENDER'S OCCUPATION:
LERDERS QCOUPATION:
1ENCER'S OCCUPATION:
LENDER'S CCOUPATION:
LENDER'S OCCUPATION:
1EOER'S COCUPATION:
SUBTOTAL THIS PAGE OF SCHEDULED | $ g 100,00
TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY s
(Enter total on ITEM 19 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)
L COMMITTEE DEBTS OWED TO THIS COMMITTEE

Indiana Efection Commission {IC 3-9-5-14)
FILE NUMBER

INSTRQCTIQNS: Please {ype or print leglbly IN BLACK INK afl information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and Joans, reaardless of the amount
OWED TO the committee during the reporting period. Include all amounts the committes has loaned lo others.

Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CHMULATIVE | OUTSTANDING
PAID BALANCE THIS

& MAILING ADDRESS & MAILING ADDRESS {if any/) : INCURRED
{streel, number, city, state, 21P code} {street, number, city, state, ZIP code) NATURE OF DEBT i YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | § 0,00

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
(Enter total on ITEM 20 of the Summary Sheet)




